Impact of infection on length of intensive care unit stay after intracerebral hemorrhage.
The vast majority of patients with intracerebral hemorrhage (ICH) are admitted to an intensive care unit (ICU). Patients admitted to ICUs have a high risk of developing nosocomial infections, while complicating infection appears to be associated with a longer ICU stay. An increased length of ICU stay translates directly into increased costs. The aim of this study was to assess the impact of a complicating infection on the length of ICU stay in patients with ICH. We studied 148 consecutive patients who were admitted to the ICU and diagnosed with spontaneous ICH. Complicating infection was defined as when a patient was treated with antibiotics for the diagnosis of an infectious disease after admission. The impacts of clinical factors on the length of ICU stay were assessed, including complicating infection, sex, age, Glasgow Coma Scale (GCS) score at admission, and surgical intervention. The median ICU stay was 8 days (interquartile range, 3-18 days). Complicating infection occurred in 75 patients (51%). A multiple regression model for predicting the length of ICU stay was performed. After controlling for sex, age, GCS score, and surgical intervention, complicating infection was significantly associated with a longer ICU stay (P < 0.001). Surgical intervention was also an independent predictor (P < 0.001). The length of the ICU stay was significantly longer for patients with GCS scores of 6-8, compared to those with GCS scores of 13-15 (P = 0.01). Complicating infection was an independent predictor of a prolonged ICU stay in patients with ICH.